:tﬂ.ll'ft}. FLED SEP 17 1957 ST?:B::E?&';ETC;:FOT;':;H STATE FILE NU»§:§651

sblic
yrvice Registration District No. Primary Registration District Ne. 1003--—-—-—--— Registrar's No._..__ 818-6
! ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution:-Residence befor
300 I a. COUNTY a. STATE MSSOURI b. COUNTY admi ssion}
-57 b. CIC-}I-R)’ {If outside corporate limits, give TOWNSHIP enly) Inside Limits <. ClOTRY Insida Limits
l TOWN 8T. LOUIS Y"Q No [] town ST+ LOUIS Yosfe] No[]
c. FgLf!;[ NAIl_dEOROF (If NOT in hespital, give location) | Length of stay in 1b d. é;'REETSS {If vutside, give location) Reside on Farm
HOSPITA " E
'/ INSTITUTION 2517 a R.JEF 53 YRS 4 ORRESS 2K17 @ No JEFFERSON |. Yes v
3, ?TAME OF DE?EASED First Middle Last 4. DATE Month ‘Day- * Year
ype or print oF
HARQLD HOPMANN =~ - -~ - | DEATH AUGUST 30,1957
5. SEX C & COLOR OR RACE T'MARRIEDDNEVER Maéﬂnlj 8. DATEOF BIRTH = - 9. AIGE i u,,; ;un}?sngvsm |: UNDER 2:“HRS.
thda anths oys ours n. .
MALE WHITE wooweo[]  oworceo[]| APRIL 19, 1904 | “BY™ ’ |
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) [4 27X CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retired) INDUSTRY —a - )
HOWE ST. LOUIS, MO. UsA
. 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF H'UéBANp_ OR WIFE
| HERMAN HOPMANN CAROLINE EHRLER I
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT A Address
Yas, nk , gi d i i
(Yes nmu nqum)](ll yas, give wor or dotes of service) NONE DR‘ Ro SPITZ 9250 M.ACON WOODS‘D
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {¢}.} - . - INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () _ h/c/ﬂ 973 ,Lrj%’ﬂ/

cbove couss (a),
stating the under-

Conditions, if ony, } DUE TO (b)

which gave rlse to
DUE TO (c} 2]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last,

- E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseasa condition given In PART 1 {0) 19. gAS AU;SEPgY
3 E ?
- § ' YES NO 3
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.}

= ri -

T g o U

8 G| 20c. TIMEOF Hour Manth, Doy, Yeor

8 21 - INJURY om S

’g 3 ) p.m,

E 20d. INJURY OCCURRED ‘e PLACE OF INJURY {®.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATIGN COUNTY STATE

g WHILE ATD NOT WHILE 0 : - farm, factory, street, office bldg., etc.) . .

& WORK AT WORK
IE 2. 19 the doceased from Lo _sY - and last Saw: alive on
: £ ecth oc d of // ‘/6”: 2 Il#ﬂ the dote stated above; ond to the best of my Imowicdgn, from the causes stuud
i_g W 2 {Deg ¥ j 22b. ADDRESS 22¢. 7’7(ﬂ
5 - .
z K47 o4 erdl /70 O J)
' UR} CREMATI& 23b. DATE . 23c. NAME OiCEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, ur county)’ S{f?‘q)

AL acify) .
' ﬁ. SEPT.. 3 .1 as7 m ST, tLOUIS COUNTY, JMI
UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26§ REGSTRAR'S SUENATUR

BEIDERWIEDEN F.H.INC. 1936 St. Louis Ave, SFP3 7~

{LIcensed Embolmer’s Statement on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
e
by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer
= -Licensed Embalmer No.......c....cu.u......

. : : ' . : - “, P. O, Address
- - Ll
Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_ to comply with the above constitutes grounds for revocation of license). 3 . -
.- 1f embalmed by a'STUDENT, he also shall sign in his OWN Handwriting.. . ..7" "~ S
- If this body is not embalmed, fact should be so stated above. ’
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